2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 27,2003 8:00 am

~TRE
DOCUMENT # NO1000002478 Secretary of State
1. Entity Narme
05-27-2003 90160 006 ****g] 25

THE LISA EICHENHOLTZ MEMORIAL FUND, INC.
Principal Place of Business Mailing Address
811 GOLF ISLAND DRIVE 811 GOLF ISLAND DRIVE
APQLLO BEACH FL 33572 APQLLO BEACH FL 33572
N s IRRIRRIEAE

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o l-},.y,"\"l 53‘[’ Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []  58+79 Addiional
‘ ) Fee Required
‘| e -seie6..Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name ) o T - i :

EICHENHOLTZ' MARC E Street Address (P.O. Box Number is Not Accaptable)

811 GOLF ISLAND DRIVE

APOLLO BEACH FL 33572

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Slgnaturs, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signatue raquired when reinstating) DATE
i |
. 9. Election Campaign Financing $5.00 ! Make Check Payable to
| W: FEE | 2 gn - .00 May Be i
5 Fil.LE NO S $61.25 Trust Fund Contripution. O Added to Fees E‘Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO 0FFICEHS AND DIRECTORS IN 10
TIILE- D £ Delete TITLE [Jchange [ Addition
| NAME SALAMAN, LUIS A JR. NAME
- sTreeT anoress [811 GOLF ISLAND DRIVE STREET ADDRESS
crv-st-2¢ | APOLLO BEACH FL 33572 omv-sr-2p
TITLE D O pelete T {J change [ Addition
NAME TIREMAN, JOANNE NAME
street a0oress | 811 GOLF ISLAND DRIVE STAEET ADDRESS
orr-s-2p | APOLLO BEACH FL 3357 CITY-ST-2IF
me © MCDT T T T o e "Oetete ~~ f e _ ' ©TUTET - [Ochange [ Additon
NAME EICHENHOLTZ, MARC E NAME
streeT anoress (811 GOLF ISLAND DRIVE STREET ADDRESS
CITY-8T-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE y [ Delete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ pelete TTLE [JcChange "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O] Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anW ar ke empowered. 6[3 _ 533 _ ’6 2{
SIGNATURE: ~ SISz

IR S e WU 52205

&

CR2E037 (10/02)



